_FORM'D UNITED STATES/ 1 V{Yé/ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

RRREHAA FoRm » e

NOTICE OF SALE OF SECURITIES -
07079248 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | {
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) //\
FGG Rehab Care Fredericksburg, LLC - $4,800,000 Offering L AN
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 (X Rule 506 0 Secl.i_gﬁ";tl(é)'EcE [:\]::gLOE
Type of Filing: New Filing [ Amendment g 'VED\"A
A. BASIC IDENTIFICATION DATA \\ YCr py, XA
1. Enter the information requested about the issuer: Y‘L‘\ 9 Uy, \\
Name of Issuer: ([ check if this is an amendment and name has changed, and indicate change.) \\a ’ /‘
FGG Rchab Care Fredericksburg, LLC O\ 78R A0
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nﬁmﬁc“r,ﬂﬁ'a“ ifig Area Code)
100 Century Center Court, Suite 503, San Jose, California 95112 (408) 392-3822\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)
Brief Description of Business:
Own 42,411 square foot rehabilitation hospital located in Fredericksburg, Virginia.
Type of Business Organization )
[J corporation [ limited partnership, already fdrmed BJ other (please specify): Limited Liability Company
] business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 7 I | 0 ] 7 I B Actual  [] Estimated PR@CESSED
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m'ﬂ' ﬁ 0 m

CN for Canada: FN for other foreign jurisdiction) | D|E -

P
A
Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by the United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C, 2054%.

Copies Required: Five (5) Copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix nced not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that
have adopted this form, lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriale slates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

GENERAL INSTRUCTIONS

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons wha are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.



.

A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Each promater of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply O Promoter {3 Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Getty, Paul

Business or Residence Address {(Number and Street, City, State, Zip Code)

100 Century Center Court, Suite 503, San Jose, California 95112

Check Box(es) that Apply [0 Promoter O Beneficial Owner BJ Executive Officer O Dirccetor [} General and/or Managing Partner
Full Name (Last name first, if individual)

Gupta, Dinesh

Business or Residence Address (Number and Street, City, State, Zip Code}

100 Century Center Court, Suite 503, San Jose, California 95112

Check Box(es) that Apply B2 Promoter O Beneficial Owner ; O Exccutive Officer (O Director & General and/or Managing Partner
Fu!l Name (Last name first, if individual)

First Guardian Group II, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Century Center Court, Suite 503, San Jose, California 93112

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply O Promoter [ Beneficial Qwner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply ] Promoter O Beneficial Owner 3 Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter O Beneficial Owner 3 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., 0O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ocov oo, $_$50,000
(1ssuer reserves the right to sell fractional units) ) Yes No
3. Does the offering permit joint ownership of 8 SINgle UNIT. ... s 24 O
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. [l more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Burke, Patrick J.
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd,, Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL STAIES). iovvvviriii it rrr et eras e esasse s s e e e ena e senmesecnneseeeeseeesbtsas 0O All States
| AL] [AK] [AZ] XX [AR] [CAIXX [COIXX [CT] [ DE] [DC] [FLIXX [ GA] [ HI]XX [ID]
[IL]XX [IN)JXX [IAJXX ([KSIXX [KY] [ LA] [ME] [MD]XX [MA] [MIIXX [MN] [ MS] [MO]X
[MT] [NE] [NV] [NH] [NJ]XX  [NM]XX [NY] [NC]  [ND] [OH] [OK]  [ORJXX [PA]XX
[R]] [ SC] [SD] [TN] [TX]IXX [UT] [VT] [ VA] [WAIXX [WV] [ W1) [WY] [PR]
Full Name (Last name first, if individual)
Ackerman, Gary L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 South Wadsworth Blvd,, Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES). ......occvriiiiinii i e e e bbb e s e O All States
[ AL] [AK] [AZ] [AR] [CAIXX [CO] [CT] [ DE] [ DC] [FLIXX [GA]XX [ HI] [ID]
[IL] [ IN] [1A] [KS] (KY] [ LA] [ME] MDIXX [MA] [ MI] [MN] [ MS] (MO]
[MT] [NE] [NV] [NH] [NJ]XX  [NM]XX [NY] [ NCIXX [ND] [OH] [OK]  [OR] [PA]
{RI] [SCIXX {SD] [TN) [TX] [uT] [VT] [ VAIXX [WA] [WV] [ WI] [WY] [PR]
Full Name (Last name first, if individual)
Lane, Cheryl
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 California Street, Suite 809, San Francisco, CA 94109
Name of Associated Broker or Dealer
Chrysalis Capital Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAivIBUal SIBLES). ....vvriiveercriererr e e rreree e rre e e see bbb s r bbb s s s R bbb as s e e 0O All States
[AL] [AK] [AZ] XX [AR] [CAIXX [COIXX [CT]IXX [DE] [ DC} [FLIXX [GAIXX [ HIIXX [ID]
[IL} [ IN] [ 1A} [ KS] [KY] [LAIXX [ME] - [MD] [MA] XX [MI] {MN] [ MS] [MO]
[MT] [NE] [NVIXX [NH] [INJ]XX  [NM] [NY] [NCIXX [ND] (OH] { OK] [ OR] [PA]XX
[RIIXX [SC) [SD] [TN] [TX]XX [UT} [VT] [VAIXX [WAIXX [wV] [ WIIXX [WY]XX [PR]}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cocoovviiiciiincincsin. 0 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 550,000
{Issuer reserves the right to sell fractional units) . Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIT... ..o e bbb e s = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be
tisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are assoc:alcd persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Benguerel, Joseph P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States). ..

AL heck e i T T
[IL) [IN] [1A]  [KS] [KY] [LA]  [ME] [MD]  [MA] [ M) [MN]
[MT] [NE] [(NV] [NH] [N ] [NM]  [NY] [NC]  [ND] [OH] { OK]
[RI] [5€) (SD] [TN] [TX] (UT]  [VT] [VA]  [WA] [WVv] (W]

[ All States

[ HI] (1D]
[MS] {MO]
[OR] {PA]
[WY] (PR]

Full Name (Last name first, if individual)
Hannan, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3070 Bristol Street, Suite 500, Costa Mesa, CA 92626

Name of Associated Broker or Dealer
Private Asset Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ..

AL heck ies o chck gy Ca
[IL]XX [IN] [1A) [ KS] [KY] [LA]  [ME] [MD]  [MAIXX [M]] [MN]
[MT] [NE] [NV] [NH] [NJ]XX  [NM]XX [NY] [NC] [ ND] [OH] [ OK]
[RI] [SC) [SD] [TN] [TX] [UT]  [VT] [ VA]XX [WAJXX [WV] [ WI)

O All States

[ HXX [ID)
[ MS] [MO]
[ OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)
Horning, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc,

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States). ..

[ AL] [AK] [AZ} [AR) [CA]  [CO] . [CT] [DE]  [DC] [FL] [GA]
[IL] [ IN] [1A] [ KS] [KY] [LA] . [ME] [MD]  [MA] [ MI] [MN]
[MT] [NE} (NV] [NH] [NJ] [NM}  [NY] [NC]  [ND] [OH] {OK]
[RI] [sC) (D] [TN] [TX} (ury  [vT) [VA]  [WA] (Wv] {w1]

& All States

[H)  [ID]
[ MS] [MO]
[OR]  [PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, 0O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_$50.,000
{Issuer reserves the right to sell fractional units) Yes No
3. Does the offering permit joint ownership of a Single UM ... st s e s ® ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer, I more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Del Rio, Lisa Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNdIVIAUAL STAIES} 1vvvvervrierveeeceteeeeererreereeree e e e et ste st resas b es st bt bbb et ha b s e s pEer e r e
| AL]XX [AK]XX [AZ) [AR]XX [CAIXX [COIXX [CT] [ DEIXX [DC] [FLIXX [GA]XX

O All States
[ HIJ { ID]

[ILIXX [IN]XX [IA] [ KSIXX [KY] [LA]XX [ME]XX [MD]XX [MA] [MIIXX [MN]XX [MS]XX [MO]X
[MT] [NE]IXX [NV] [NH] [NJIXX  [NM]XX [NY] [NC] [ ND] [OH]IXX [OK]JXX [OR]XX [PAIXX
[RI] [ SC] [SD] [TN] [TX]XX [UT] [VT) [ VAIXX [WAIXX [WV] [ WIIXX [WY] [PR]
Full Name (Last name first, if individual)
Bak, Linda G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALES). ....cciv et rere e e e e e e e e e et bbb ssa bbbt R All States
[ AL] [AK] [AZ] {AR] [CA) [CO] [CT] [ DE] [ DC} {FL] [GA] [ HI} [1D]
[IL] [ IN] [1A] [ KS] [KY] [LA] [ME} (MD] (MA] { MI] [MN] [ MS] (MO]
[MT] [NE] [NV] [NH]} NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5€] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (WV] [ W] [WY] [PR]
Full Name (Last name first, if individual)
Chiu, Cindy C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ Street, Suite 600, Santa Monica, CA 90401
Name of Associated Broker or Dealer .
Direct Capital Securities, Inc. i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). ..... O All States

[ALJXX [AK]XX [AZ]  [AR]XX [CAJXX [COJXX {CTIXX [DEJXX [DCJXX [FLIXX [GAJXX
[IL]JXX [IN]JXX [JA]XX [KSJXX [KY]XX [LAJXX [ME]XX [MD]XX [MAJXX [MIJXX [MN]XX
[MT]XX [NEIXX [NVIXX [NH]XX [NJ]XX [NM]XX {NY] [NC]XX [NDJXX [OH]XX [OK]JXX
[RI]XX [SCIXX [SDIXX [TNJXX [TXJXX [UTJXX [VTIXX [VAIXX [WAJXX [WV]XX [WIXX

[ HJXX [ID)XX
[MS]XX [MO]X
[ORJXX [PA]XX
[WY]XX [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ..., (] |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ... 5 350,000
(Issuer reserves the right to sell fractional units) Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UM ... s sn b ses e st s s ] a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set

forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual States). ...

O All States

(AL ) el o o] e : CT][DE][DC][FL][GA] - o
[IL] [IN] [1A] [ KS] [KY] [LA] [ME] (MD] [MA] [ MI] [MN] [ MS] [MO]
[MT] [NE] {NV] [NH] (N} (NM] [NY] [ NC] [ND] [OH] [OK] {OR] [PA]
[RI] [ SC] {SDj} [TN] (TX] [UT] [VT] [VA] [WA] [(wv] [ WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purcha_;ers

(Check “All States” or check individual SIA1ESY. .....coovire e e e O All States
[AL] {AK] [AZ] [AR] [CA] [ COJ [CT] [ DE] [ DC] {FL] {GA] [ HI] [1D]
[IL] { IN} [ 1A] [ KS] (KY] [ LA] [ME] [MD] [MA] [ MI] [MN] { MS] [MOQ]
[MT] (NE] [NV] (NH} {NI] [NM] [NY] [NC] [ND] (OH] [ OK] [ OR] [PA]
[RE] [ SC] [SD] [TN] {TX] [un [VT] [VA] [WA] (WV] {wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIdUal SIBLES). ..v..iivireier e rrrere e ree e remre e rea s eesm e e e ser e b e s ss bbb s ra b s baa e £1 All States
[ AL] [AK] [AZ] [AR] [CA] [CO [CT] [ DE] [ DC) [ FL] [ GA] [ HI] [1D)
{(IL] [ IN] [1A] [ KS] [KY] [ LA] (ME] [MD] (MA] [MI] [MN] [ MS] (MO]
{MT] [NE] [NV] [NH] [NJ] (NM} T [NY] [NC] [ ND] [OH] [ OK] [OR] {PA]
[RI] [ 3C] [SD] [TN] [TX] [UT] [(VT]  + [VA] [WA] [WV] [ W] [(WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4a,

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none™ or “zero”. If the transaction is an exchange offering, check this box [J and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount
Offering Price  Already Sold
$ 0 0
$ o s 0
O Common  [J Preferred
Convertible Securities (INCIUAING WAITANTS) .....ivcvieririmiiisre s onssesss st srss e ssresas s nnsrssessssnnssssesseassesessenennses b 0 $ 0
Partnership Interests ..........coovrc s OO R TO R ON $ [ 0
Other (Tenant in Common Interests and LLC Investor Units)..... ...t e $ 4800000 $4,787.095.36
TOAL vttt et aa e e et R R B RO R SR SRS 8 s h e e e e se AR AR b bbb b $__ 4800000 $4,787.095.36
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investars who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0" if answer is “none” or “zero”.
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited IIVESIOrS.. ..o see st b e 20 $4.787.095.36
Non-accredited Investors... et eneeaeans b3
Total (for filings under Rule 504 only) - $ I
Answer also in Appendix, Column 4, if fllng under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by |
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RIS SO et e n e e e st RSSO E S AR e bR s
REGUIALION A oottt st st e b s s b s s e e $
RUIE S04 ..ooceerrecrrvtere e e reasse s s e sorsasesasn st sassansevesesare s sacressce e oerressmssssene s e assescmnesemneembaesbns et bemne s be bt b 5
TOMAL e vveeveee e cssess s eess s essesses s s e seane s e sraaresses et ss e e ebr s et s e se L s SR AR RS s R na s st srannnenen s |
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TrANSTET AZENE'S FEES ..o.oooetiee et et e bbb s b s sa et beea s st s ban et ra b erms et seanssrbernstsnsesetsnstinsesironsiene ) D 0
Printing and Engraving Costs 0o s 0
LEEAI FEES ..ottt bbb bbb b e bR bbb st rensne e sensbnnneseisensrrnsarene B B 40,000
ACCOUNTINE FEES ...vvvirssievrsieasssrrsssrenseserssss raressssssrasesessssessaes s sersssssmnssnsssnsaesmusssssnssssantassansssesstssssssarerssasstsensiesomsarsesnsssariresssnss 1 9 0
Engineering Fees... o s 0
Sales commissions (specnfy finders’ fees separately).... B 336,000
Other Expenses (identify) (miscellaneous offering expenses. marketlng and due dlllgence nllowance) ............................... B % 50,000
1031 O OO OO PP U PO T U SR P O TO OGO DTOVVETOUUSYO UV PRSI U RNTEOVIR VOO -~ I 426,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response Lo Part C - Question 1 and tolal $ 4374000
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procecds to
the issuer.”

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimale and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C- Question 4.b above,

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SATANIES AN FEES. ... vvivsi ittt ser s s sss e ssers feaessessss o asemantssssmassesassnssnnssessamsseeemsantocmennemseassenssernnees L B 5 0
PUICHASE OF FEAL BSLALE ...cv.vevuviieurieeirsrscrsensercesnmseesessrserassssrscoseseses s eanesessna o coreassasnsssnssestesenesnrsssssestestosssmnsensersines B B75000 5§ 125
Purchase, rental or leasing and installation of machinery and equipment .............ccooecvvcncnrncrconccnininninineene. @ § 5 0
Construction or leasing of plant buildings and facilitics ... e o $ L) 0
Acquisition of other business (including the value of securities involved in this offering that may be used in
exchange for the assets or securitics of another issucr pursuant {0 8 METZEL) ..o....coveeoemeerrecreeencrsermensrereesrnesceeeescens (& 5 0
Repayment of indeBtedness...........c.vveecviioeeecveitesiesssssrsssss s sssssnsoresesseeesesssaseseresssesnesnessessossssssssssssssssssinins 0 9 5 0
WOIKING CAPIAL (FESBIVES) ......oo.eoveeveceneeeereesaeseesenessen s sssssssmsmssss s sbs s st srassrasanssenneseasseneenessenasnnaorneresreints I D ) 1]
Other {specify):
closing and carrving costs adLOAN FBES . .......o..ooovveiieereeetrseesnssnne st ssrsssrnessesevecsserssensoecssermesreneennesennses B $__ 99,000 $__ 275000
.................................................................................................................................................................................... o s $
CCOIIN TOAIS. ..o eeeeeee e ssossssse s st ssssenesssneesmessisensessiossssesmnnsmansereenesess B S 974,000 §____ 3,400,000
Total Payments Listed (column totals added) ..o H $_ 4374000

D. FEDERAL SIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed un_der Rule 505, lt?c following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ‘
1L {3 ]o7
FGG Rehab Care Fredericksburg, LLC p

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dinesh Gupta Manager, Iirst Guardian Group II, LLC,

Manager of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




L. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230,262 presently subject (o any of the disqualification provisions of such rule? Yes No

See Appendix, Column §, [or state response.

O a
N/A — Rule 500

2. The undersigned issuer hereby undertakes to furnish to any slate administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish Lo the state administrators, upon wrilten request, information furnished by the issuer to

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied lo be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied. N/A - Rule 506

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

FGG Rehab Care Fredericksburg, LLC

Signature a éﬂ_/_,(‘

Date

]0\3]0’1

Name (Print or Type)

Dinesh Gupta

Title (Print or Type)

Manager, First Guardian Group I, LLC,
Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B — ltem 1}

Type of security and

aggregate offering price

offered in State
(Part C—Item 1)

Type of Investor and
amount purchased in State
(Part C ~ Item 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)}
(Part E - Item 1)*

$4,800,000 Interests Number of Number of
and LLC Units Aceredited Non-
State Yes No (“Units™) Investors Amount Accredited Amount Yes No
Investors

AL X Units - $4,800,000

AK X Units - $4,800,000

AZ X Units - $4,800,000

AR X Units - $4,800,000

CA X Units - $4,800,000 8 1,708,931.75

Cco X Units - $4,800,000 2 340,750

cT X Units - $4,800,000

DE X Units - $4,800,000 1 41,983.61

DC X Units - $4,800,000

FL X Units - $4,800,000

GA X Units - $4,800,000

HI X Units - $4,800,000

1D X Units - $4,800,000

IL X Units - $4,800,000

IN X Units - $4,800,000

IA X Units - $4,800,000

KS X Units - $4,800,000

KY X Units - $4,800,000

LA X Units - $4,800,000

ME X Units - $4,800,000

MD X Units - $4,800,000

MA X Units - $4,800,000

Ml X Units - $4,800,000

MN X Units - $4,800,000

MS X Units - $4,800,000

MO X Units - $4,800,000

MT X Units - $4,800,000

NE X Units - $4,800,000

NV X Units - $4,800,000

NH X Units - $4,800,000

NJ X Units - $4,800,000

NM X Units - $4,800,000

NY

NC X Units - $4,800,000




APPENDIX

. L - 2 3 5
Disqualification under
State ULOE (if yes,
Intend to sell to Type of security and attach explanation of
non-accredited aggregate offering price Type of Investor and waiver granted)
investors in State offered in State amount purchased in State {Part E - ltem 1)*
(Part B —Item 1} (Part C —Item 1) (Part C — item 2}
$4,800,000 Interests Number of Number of
and LLC Units Accredited Non-
State Yes No (“Units™) Investors Amount Accredited Amount Yes No
Investors

ND X Units - $4,800,000

OH X Units - $4,800,000

OK X Units - $4,800,000

OR X Units - $4,800,000

PA X Units - $4,800,000 i 330,250

RI X Units - $4,800,000

SC X Units - $4,800,000

SD X Units - $4,800,000

TN X Units - $4,800,000

X X Units - $4,800,000

UT X Units - $4,800,000

VT X Units - $4,800,000

VA X Units - $4,800,000 7 2,214,180

WA X Units - $4,800,000

wv X Units - $4,800,000

WI X Units - $4,800,000 1 151,000

wY X Units - $4,800,000

PR

* Since this offering is made pursuant to Rule 506, these disqualification provisions arc inapplicable under the National Securities Markets

[mprovement Act.

#1383311 v3
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